
 
 

 Volunteer Application 
Davis Senior Center 

Davis Senior Center 
646 A Street 

Davis, CA 95616 
(530) 757-5696 

Fax: (530) 758-0463 

Name:  
 
Home Phone:  Cell Phone:  Work Phone: 

Mailing Address:  City:  Zip  

Street Address:(if different from above)  

E-mail Address:  

Occupation/ Employer: 

Previous Occupation: Education and Training Background: 

Special Area of Interest/ Study: Special Skills, Training, Interests/Hobbies: 

Previous or Present Volunteer Jobs: 

Preference in Volunteer Work: 

Days and Times Available to Work: 

Length of Commitment Sought: 

If you have a disability and require accommodations to perform your assignment, please 
indicate: 

Emergency Contact Person: Phone Number: 

How Did You Learn About Our Agency? 
 

Referred Volunteer Position:  

Supervisor:  UInterview Date:  UStart Date: 

FOR OFFICE USE ONLY 

Contact Person: Alisa Fisher 
Program Coordinator 

afisher@cityofdavis.org


